i CITY OF CITY OF VINELAND
640 EAST WOOD ST
VI N E LAN D VINELAND, NJ 08360

WHERE IT'S ALWAYS GROWING SEASON LICENSEANDINSPECTION@VINELANDCITY.ORG

DEPARTMENT OF LICENSES & INSPECTIONS
PROPERTY OWNER CONSENT FORM

FOR PLACEMENT OF CHARITABLE CLOTHING BINS

Name of Business:

Proposed Location of Bin: Block: Lot:
(Street Address)

| attest to the following:
* | am the owner of the property listed above.

* | acknowledge that | have read and understand City of Vineland Ordinance No. , which
establishes regulations for charitable clothing bins. | further acknowledge that | am aware that the Ordinance
requires that the clothing bin be maintained in a neat and orderly fashion, that clothing and other donations shall
be placed directly in the clothing bin, and the bin shall be emptied on a regular basis or when full. Clothing and
other donations left outside or alongside the clothing bins shall be placed directly in the clothing bin by the
applicant in a timely manner. Failure to maintain the clothing bin as stated in the Ordinance shall constitute a
violation of this Ordinance. The act of a donor placing clothing or other donations outside or alongside the
clothing bin may constitute a violation of other ordinances involving property maintenance or littering.

» The following person has permission to place a charitable clothing bin on the property listed above:

o Charitable Organization:

o Name:
o Address:
(Street Address) (City) (State) (Zip)
Property Owner Name:
(Print Legibly)
Property Owner Signature:
(Original Signature Required)

Date:

STATE OF NEW JERSEY, CUMBERLAND COUNTY

, being duly sworn according to law, upon his oath deposes and says that he is
the within named Applicant; that the answers to the foregoing statements contained therein are true to the best of his
knowledge and belief.

Sworn to and subscribed before me this day of

Notary Public of New Jersey

6/09
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